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(57) Abstract 



In an ostomy coupling comprising a patient part with a neck and a bag part adapted to be coupled in tight-fitting relation- 
ship with the neck of the patient part, a locking ring for mutually retaining these two parts is elastically deformable and movably 
retained with respect to the patient part so that it is deformable between a first position and a second position, where the coupled 
parts are mutually loosely connected and mutually locked, respectively. The locking ring is provided with two locking mechan- 
isms independent of each other, one of which is activated when changing the ostomy bag, and the other secures the locking ring to 
the patient part Conical faces for axial engagement facilitate centering when assembling the parts. 
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An ostomy coupling 



The present invention relates tn ^ « * 
5 prying a flrst part J^T-ck * °° UPlin9 — 

— adapted to*. oCV ln tight ° 
with the neck of the first p ^ * ^ «— «— P 
intended to he attach to e'patlent £ 

secured to a collection baa and . , . 9 
,0 mutually retain^ said partT ^ *« 

The invention is primarily constructed as a look, M 
coupli for retain, ostomy ecuipment. each as 
collection of evacuations from surgicallv T V 
artificial intestinal orifices. and ft ' J^t 
closura-like looking devices for such artifl,-, "^^^ 
orifices, hut it is also suited f« B T* 
incontinence. wound and fiatula Z. ™ t *"-" ±ng ost °"y- 
retaining hags for collection^ ure^"™' ■ 
» natural or artificial uri^ry orifices! "»-"»"«* 

rL^aohld r ™ y " mUlar ^ «- ^tended 
™t "a«r , (in tte ^Hewing oalled ^ 

patxant part) is often provided with a plate or «. 

5 "J" 11 ** » ith - hy which the patilt pa" "f! 

adhered to the patient's skin which is generally 

Changed at an interval of several days. The Seconals" of 

^ obvious reasons ha completely ^^.J^S 
Manipulation of the coupling parts during assembling '„ 

- su. ^1™^^^ ^rir. 
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loads as a-t all possible to "the patient. 

Consequently, it is desirable to provide a coupling of the 
kind described being provided with a locking mechanism so 
5 that assembling and disassembling may be performed without 
causing heavy loads, while the coupling parts are retained 
together by a locking mechanism which can be brought into 
and out of engagement in an easy way without transferring 
any appreciable force to the patient. It is furthermore 
10 important that the coupling besides the patient part and 
the bag part comprises no other loose or separate parts, 
so that assembling and disassembling can be performed 
quickly, in a simple and safe way. 

15 It is the object of the present invention to provide such 
an ostomy coupling. 

According to the invention the object is achieved by a 
construction as stated in the characterizing portion of 
20 claim 1. 

By the locking ring being def ormable and movably retained 
with respect to one of the parts so that it is deformable 
between a first position and a second position, where the 

25 coupled parts are mutually loosely connected and mutually 
locked, respectively, it is achieved that the locking ring 
and the part to which it is retained, by the user is per- 
ceived as one single part. The locking ring can then be so 
positioned that in the position in which the coupled parts 

30 are mutually loosely connected it can by one single 
movement be made to assume the other position in which the 
parts are mutually locked and vice versa. By means of such 
an ostomy coupling comprising three parts the correct 
positioning of the locking ring is ensured, and the 

35 patient only needs to place the bag part correctly 
relatively to the patient part without worrying about 
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whether also the locking ring is correctly positioned, 
whereafter the parts are locked with the locking ring. 

By the locking ring, as stated in claim 2, being elastic- 
ally deformable it is achieved that when released it is 
capable by itself of assuming the position in which the 
coupled parts are mutually loosely connected. The patient 
consequently only needs to perform one single release 
operation before the coupled parts can be disassembled. 

By an ostomy coupling according to claim 3 the locking 
ring can be released from that part to which it is 
secured, and similarly during manufacture it can in a 
simple way be positioned on and retained with respect to 
the same part. By the two locking mechanisms being inde- 
pendent of each other the patient in particular obtains 
the advantage that the second locking mechanism is not 
unintentionally activated when operating the first locking 
mechanism. Thus it is ensured that the locking ring is 
constantly retained with respect to the coupling part in 
question. 



As stated in claim 4 it is advantageous to retain the 
locking ring to the patient part, the latter as mentioned 
25 being changed less frequently than the bag part. 

By the embodiment of the complementary engagement faces of 
the bag part and the locking ring as stated in claim 5 it 
is achieved that the bag part in its locked state can be 
retained in a minutely preselected position, and that in 
case of force load, e.g. the force of gravity from a full 
bag, it will not undergo deformation or tilt, but remain 
centred, and thus at all times ensure a tight-fitting 
coupling. 



When the first and second part of the coupling as stated 
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in claim 6 have complementary engagement faces adapted for 
axial engagement, no frictional force has to be surmounted 
during assembling and disassembling, which e.g. is the 
case with faces having substantially radial engagement. 

This ensures the lowest possible force load and pain for 
the patient. These axial engagement faces can advantage- 
ously be slightly conical, which is stated in claim 7. 
Hereby is achieved a centering effect during assembling. 



A particularly efficient seal at the engagement faces is 
achieved when at least one of these faces, as stated in 
claim 8, is provided with one or more circular ribs, 
such a rib by elastic deformation easily being capable of 
15 adapting itself to small unevennesses , if any, in the 
opposite engagement face, thus ensuring an efficient seal. 

In order to avoid spilling of faeces when changing bag, 
the engagement face of the patient part may along its 
20 periphery be provided with an axially outwardly projecting 
edge, which will act as a barrier. This is stated in claim 
9. 

In claim 10 is stated that the locking ring has radially 
25 resilient tongues. When changing bag these tongues will 
ensure the centering of the locking ring in relation to 
the patient part, whereby the positioning of the bag part 
is facilitated. 



30 



35 



As stated in claim 11 the locking ring can be retained to 
one of the coupling parts by means of flexible straps. 
Hereby the locking ring and the coupling part in question 
can be integrally moulded, and by suitable choice of 
material and dimensions the straps will be able to 
contribute to the elastic resiliency of the locking ring. 
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In -the following -the Invention is described in more 
detail, reference being made to the drawing in which 



5 fig. 1 shows a first embodiment of the invention, 

fig. 2 shows a perspective view of a radial section of a 
part of the coupling as shown in fig. 1, 

10 fig. 3 shows the part of the coupling which is intended 
to be attached to a patient, and which is shown in 
fig. 2, 

fig. 4 shows another embodiment of the invention, 

15 

fig. 5 shows a perspective view of a radial section of a 
part of the embodiment shown in fig. 4, 

fig. 6 shows a perspective view of a radial section of a 
20 preferred embodiment of the invention, 

fig . 7 shows the locking ring in the embodiment shown in 
fig. 6 in a pre-locked position, 

25 fig. 8 shows the locking ring in fig. 7, but in locked 
position, 

fig. 9 shows a part of the locking ring in a completely 
unlocked position, 

30 

fig. 10 shows a section through the locking mechanism of 
the locking ring in the pre-locked position, 

fig. 11 shows a section through the locking mechanism of 
35 the locking ring in the locked position. 



REPLACEMENT SHEET 



WO 91/01118 PCT/DK90/00192 

- 6 - 

fig. 12 and 13 show parts of an alternative embodiment of 
the locking ring in pre-locked and locked posi- 
tion, respectively, 

5 fig. 14 shows a preferred embodiment of the locking ring 
according to the invention in completely unlocked 
position, and 



10 



fig. 15 shows the coupling in fig. 6, but provided with a 
so-called convex ring. 



Figs, 1-3 show a first embodiment of the invention having 
an annular patient part 101 with a short neck and 
being secured to a not shown plate or flange adapted for 
15 being attached to the patient's skin around an ostomy 
orifice by means of an adhesive. A locking ring 102 is 
here by means of flexible straps 103 connected to a ring 
104 being secured to a bag not shown for collecting 
faeces. The locking ring 102 and the annular bag part 104 
20 are positioned at either side of engagement taps 105 
constituting parts of the patient part 101. The locking 
nng 102 and the bag part 104 are shown in fig. 2 in a 
pre-locked position allowing the bag part 104 with the 
locking ring 102 and the patient part 101 to be assembled 
25 and disassembled. The locking ring 102 is flexible and can 
from the position shown in fig. 2 be tightened so that a 
radially inwardly directed protrusion 106 on the inner 
side of the locking ring 102 engages with a complementary 
radially outwardly directed protrusion 107 on the 
30 engagement taps 105. The engagement taps 105 are flexible 
and have radially inwardly directed protrusions 108 which 
engage with complementary and radially outwardly directed 
protrusions 109 on the bag part 104. Hereby the bag is 
fixed relatively to the patient part 101, thus especially 
ensuring that they cannot be separated. 



35 
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Figs- 4 and 5 show a variant of the above embodiment. A 
locking ring 202 is here by means of flexible straps 203 
secured to an annular patient part 201. The locking ring 
202 is here shown in a locked state, in which an annular 
bag part 204 is retained in position in relation to the 
patient part 201 so as to be inseparable. 

The preferred embodiment of the invention shown in fig. 6 
has an annular patient part 301 with a short neck 
and at its under side being adapted for being secured onto 
the adhesive plate or flange, by which the patient part 
301 is positioned on the patient's skin around an ostomy 
orifice. An annular bag part 304 is adapted at its upper 
side for being secured to a not shown bag for collection 
15 of faeces from the ostomy orifice. An elastic resilient 
locking ring 302 is here shown in a locked position in 
which it retains the bag part 304 in position relatively 
to the patient part 301. 
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The seal between the bag part 304 and the patient part 301 
of the coupling is constituted partly by a radially flex- 
ible lip ring 310 which abuts against a corresponding face 
on the patient part 301, partly by axial engagement 
between an engagement face 311 on the bag part 304 and an 
25 engagement face 312 on the patient part 301. The engage- 
ment face 312 of the patient part is here shown with an 
annular rib 313, and similarly also the engagement face of 
the bag part is shown with two such ribs 314 and 315. As a 
result of force load from the locking ring 302 in axial 
30 direction these ribs ensure a more reliable seal, as the 
axial contact faces are thus relatively small so that the 
axial coupling force will somewhat deform the ribs, and 
consequently small unevennesses, if any, on the contact 
faces are smoothened out as a consequence of the resulting 
35 elastic deformation of the materials. 
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It; is further seen that the engagement faces 311 and 312 
are substantially conical with a relatively large opening 
angle. The conical shape of the engagement faces con- 
tribute to the centering of the bag part 304 in relation 
5 to the patient part 301 when assembling these parts, so 
that the risk of excentric assembly of the parts is 
significantly reduced. 



10 



The locking ring has an inwardly projecting part 316 being 
shaped as an outwardly open V, and which when tightening 
and locking the locking ring engages with a corresponding 
recess in the bag part. When pressing the locking ring 
this V-shape produces the necessary axial coupling force 
between the bag part 304 and the patient part 301. 
15 Further, this shape also provides support for the bag part 
so that a possible force load from e.g. a full ostomy bag 
cannot deform the locking ring, whereby complete seal and 
maximum user comfort are ensured at all times. 



20 



25 



From fig. 6 it is also seen that along the periphery of 
the engagement face 312 of the patient part 301 there is 
an axially outwardly projecting edge 318 which during bag 
changing prevents or at least significantly reduces 
spilling of faeces. 



The locking effect, i.e. the tightehirig of the bag part 
304 and the patient part 301 is derived from the locking 
ring 302. In figs. 7-9 it is seen that the locking ring 
302 is broken by an almost radial cut so as to be capable 

30 of assuming the three positions shown in figs. 7-9 
respectively. Fig. 7 shows the locking ring in a pre^ 
locked position, which is the position it is in when the 
coupling is supplied to the user and when being attached 
to the user's body, and which permits changing of the 

35 ostomy bag, as the coupled parts here are mutually loosely 
connected. Fig. 8 shows the locking ring 302 in a locked 
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position in which it is also shown in fig. 6, and in which 
the bag part 30.4 is retained in position in relation to 
the patient part 301. Fig. 9 shows the locking ring 302 in 
a completely open position, which position the locking 
5 ring has during manufacture by moulding, and in which it 
can be positioned on the patient part 301. The locking 
ring 302 is preferably moulded in an elastic resilient 
material and will thus naturally seek to assume the 
completely open position shown in fig. 9. When locking 
10 mechanisms for the locked and pre-locked position, 
respectively, of the ring are released, the locking ring 
will consequently by itself spring open and assume 
the pre-locked or the completely unlockedposition, 
respectively . 

15 

In each of the three positions of the locking ring, the 
pre-locked, the locked and the completely unlocked 
position, respectively, it has three different diameters. 

20 As is seen from fig. 6 the locking ring 302 has an 
inwardly projecting part or edge. 317 which has a smaller 
internal diameter than that of the part 316 of the locking 
ring. These internal diameters are so adapted that in the 
pre-locked position of the ring in fig. 7, the diameter of 

25 the part 316 of the locking ring which retains the bag 
part, is increased precisely so much compared to the 
locked position that the bag part 304 ) and the patient part 
301 can easily be assembled and disassembled by a mutual 
axial movement. In this pre-locked position of the locking 
30 ring, the part 317 of the locking ring is still in 
engagement with the corresponding recess or groove 325 in 
the patient part 301, and the locking ring is thus 
retained on the patient part. 



35 



Not until the locking ring 302 is opened to assume its 
completely unlocked position in fig. g can also the 
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locking ring be released from the patient part 301. 

Fig. 10 shows a section through the pre- locked locking 
mechanism of the locking ring along the line X-X in fig. 

7, and fig. 11 shows a section through the locked locking 
mechanism of the locking ring along the line XI -XI in fig. 

8. On a radially outwardly projecting protrusion 331, the 
locking ring is provided with two elastic, axially 
resilient flaps 319 which at their tips have axially 
outwardly projecting hooks 320, which in the pre-locked 
position in fig. 10 abut against corresponding indwardly 
directed hooks 321, and in the locked position in fig. H 
abut against a hook 322. The hooks 321 and 322 are 
provided on a radially outwardly projecting protrusion 
3 32. in order to activate this locking mec hanism «r> a<? to 
pass from the pre-locked position in fig. io to the locked 
position in fig. 11 the two protrusions 331 and 332 of the 
locking ring are pressed together, and one of the hooks 
320 enters into a clicking-engagement with the hook 322. 

20 Through an opening 323 it possible by a slight touch of a 
finger to disengage the hooks 320 and 322, whereby the 
locking mechanism due to its resiliency reassumes the pre- 
locked position in fig. 10. 

25 In order to release the locking mechanism completely, the 
hooks 320 must be released from the hooks 321, and with a 
suitable construction of the hooks this is done in that 
the protrusion 331 with the flaps 319 by a radial movement 
are lifted free of the hooks 321 so that the locking ring 
assumes the unlocked position shown in fig. 9. 



15 



30 



35 



Fig. 14 shows the preferred embodiment of the locking ring 
according to the invention in its completely unlocked 
state. A flap 324 here corresponds to the flaps 319 in 
figs. 10 and 11, and the flap 324 has an axially outwardly 
projecting hook 325 corresponding to the hooks 320 in 
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figs. 10 and 11. Further, the locking ring in fig. 14 has 
on each separate one of the protrusions 331 and 332 two 
hooks 326 and 327. In the pre-locked position of the lock- 
ing ring these hooks are in mutual engagement, and the 
5 locking ring may be made to assume its completely unlocked 
position in that the hook 326 by a radial movement is 
released from the hook 327. From the completely unlocked 
position the locking ring is easily made to assume both 
the pre-locked and the locked position by pressing the 
10 locking ring. 

In fig. 14 it is further seen that some of the parts 317 
of the locking ring are provided with radially inwardly 
projecting resilient tongues 328, the tips of which lie on 

15 a circle having a diameter which is smaller than that of 
the parts 317. These resilient tongues 328 will also in 
the pre-locked position of the locking ring be in radial 
contact with the bottom of the annular groove 329 in the 
patient part 301, and thus also in the pre-locked position 

20 of the locking ring centre the locking ring. 

Figs. 12 and 13 show a fourth embodiment of the locking 
mechanism of the locking ring. A locking ring 402 is open 
along a radial cut, and on both sides of the cut two 

25 rocker arms 403 and 404 are hingedly secured. By hinges 
408, provided as thin material bridges, the rocker arms 
403 and 404 are mutually connected as well as connected to 
the locking ring 402 on respective sides of the radial 
cut. The locking ring 402 is in fig. 12 shown in an open 

30 position allowing change of ostomy bag, and in fig. 13 in 
a locked position in which a not shown ostomy bag can be 
retained in position in relation to a not shown patient 
part. The rocker arm 404 has a hook 405 which passes into 
engagement with a hook 406 on the locking ring 402. 

35 

The locking mechanism is released from the locked position 
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shown in fig.. 13 by touching a tap 407 with a finger- so 
that the hooks . 405 and 406 pass out of engagement. The 
hooks 405 and 406 may be so formed that the tap 407 must 
be activated either radially or axially in order to 
5 release the hooks 405 and 406 from their mutual 
engagement. 

Finally, fig. 15 shows how the coupling according to the 
invention can be combined with a so-called convex ring 
10 330. A convex ring is often used in connection with 
ostomies which do not project from the body, but lie in 
the same plane or even below surface level, and it serves 
to keep the adhesive plate fixed to the skin so as to 
prevent faeces material from seeping out from below 

15 

The coupling according to the invention may be made of 
ordinary plastic materials used for couplings in connect- 
ion with ostomy and bandaging purposes, e.g. polyethylene 
or EVA-materials. Tb ensure that the locking ring is flex- 
20 ible and elastically deformable, but not stretchable, it 
may e.g. be made of a plastic material having a somewhat 
higher E-modulus, e.g. polypropylene or ABS, or be 
provided with a fibre reinforcement of such materials. 

25 



30 



35 
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Pa-tent: Claims: 



1. An ostomy coupling comprising 

5 

a first part: with a neck, 

a second part with a collar adapted to be coupled in 
tight- fitting relationship with the neck of the first 
10 part, 

one of said parts being intended to be attached to a 
patient, the other part being secured to a collection bag, 
and 

15 

a locking ring for mutually retaining said parts, 

characterized in that the locking ring is 
deformable and is movably retained with respect to one of 
20 the parts so that it is deformable between a first 
position and a second position, .where the coupled parts 
are mutually loosely connected and mutually locked, 
respectively . 

25 2. An ostomy coupling according to claim 1, char- 
acterized in that the locking ring is elastically 
deformable. 

3. An ostomy coupling according to claims 1-2, char- 
30 acterized by further including a first locking 
mechanism for the first position and the second position 
of the locking ring, and a second locking mechanism which 
is independent of the first locking mechanism and is 
adapted to retain and release the locking ring, 
35 respectively, with respect to said one of the parts. 
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4. An ostomy coupling according to claims 1-3 , char- 
acterized in that the locking ring is retained 
with respect to that of the parts which is intended to be 
attached to a patient. 

5 

5. An ostomy coupling according to claim 4, char- 
acterized in that that of the parts which is 
secured to a collection bag and the locking ring have 
complementary engagement faces in the form of radially 

10 outwardly open V- 

6. An ostomy coupling according to claims 1-5, char- 
acterized in that the first part and the second 
part have complementary engagement faces adapted for axial 

1 5 engagement . 



7. An ostomy coupling according to claim 6, char- 
acterized in that the engagement faces are 
conical. 

20 

8. An ostomy coupling according to claims 6-7, char- 
acterized in that at least one of the engagement 
faces is provided with one or more ribs. 

25 9. An ostomy coupling according to claims 6-8, char- 
acterized in that the engagement face of the part 
intended for attachment to a patient has an axially out- 
wardly protruding edge along its periphery. 

30 10. An ostomy coupling according to claims 4-9, char- 
acterized in that the locking ring has radially 
resilient tongues for cooperation with the patient part. 



35 
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11. An ostomy coupling according to claims 1-2 , or 4-10 , 
characterized in that the locking ring is 
retained with respect to one of the parts by means of 
flexible straps. 

5 
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